United Train of Artillery of Rhode Island
76 Belvidere Blvd.

North Providence, Rhode Island 02911

Membership Application
Name:
Home Phone:

Address:
Cell Phone:




Email:

Joining UTA as (check one)  _____Individual     _____Family  
Names of Family Adult (A)  Child (C)



______________________________



______________________________


______________________________


Why do you want to join UTA?

What “role” do you or adult family members (over 16) members wish to serve with  UTA?


______ Gunner
______ Campfollower       ______ Other (describe)


Any previous military  ____Y   ____N    If yes what capacity?

Do you now or have you ever belonged to another reenacting organization(s) ___Y   ___N

If Yes, please list below, brief explanation as to the reasons for leaving, and indicate with Yes or No whether we can contact.  If we should not contact, please indicate reasons

Please list other references and contact information below (use back of application if needed)
Emergency contact (Name, home and/or cell phone)

Please note: The UTA has a minimum 1 (one) year probationary period.  The UTA reserves the right to dismiss a new applicant (subject to a Membership Committee vote) at any time during the probationary period.
Applicant Signature: ____________________________________________

                                  (Name and date)







